Van den broecke et al: Renal Arteriovenous Fistula Art. 10, page 2 of 2 nature. A renal AV shunt appears as a mosaic pattern with a speckling of perivascular soft tissue caused by tissue vibration, reflecting a rapid flow rate. Increased flow velocity, decreased arterial resistance, and arterial waveforms in the renal vein can be observed with spectral analysis. Pre-contrast medium CT images can reveal renal hemorrhage, renal parenchymal calcifications and vascular wall calcifications. Aneurysms or varices related to a renal AV shunt are demonstrated as round or oval masses at precontrast CT. Post-contrast CT images typically show an early enhancement of the fistula and the ipsilateral renal vein. The preferred treatment is transcatheter embolization, which is a minimally invasive and effective treatment option. Potential complications include renal infarction, pulmonary embolism, and a potential risk of recanalization. Successful embolization of a renal AV shunt requires a complete occlusion of the shunted vessel while preventing the migration of embolic materials and preserving normal renal arterial branches. The selection of adequate techniques and embolic materials is based on the etiology and imaging angioarchitecture of the renal AV shunts [1] .
